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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

© Fie Number U -/ 23 g/

2. Fiscal Year Covered From;

L]/ 2] /200a) thiough 3217 [31] [2004]

3. Name and address of person filing.
Name 1arthur
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Figueroa st. m"i“_ o I

e}

T 2P Codevs E@ﬁ ml

Street [1g355 5.
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4. Name, file number, and address of labor arganization.

Name Unlted As cnc:atlon Unlon Local 250 T

Clly [Gardena “ T T ;
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90248 i

State ZIP Code + 4

5. Position in labor organization.

!A551stz.nt BL1<':ness Manager
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Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in iransactions {inclirding loans) with, or derived income or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, i any).

7.a. Mature of Interest, Transaction, or Income.

[ e

Trade Name, ifany:d ) - “'—-A'wl |
s I O - - - .
P.O. Box, Bldg., Room No., if any r i ; e ono e = <meesra s
7.b. Amount.
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Name of Person Filing Arthur Guzii®n

File Number U-

B. Held an interest in or derived income or cconomic henefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the businass
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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8. Name anc'i address of Business (including trade name, if any). 9. Business deals with:

i

NameE:)

Trade Naifne, if any: |

L.] a. Labor Organizati
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_:] c. Employer

! b. Trust

P.0. Box/, Bldg., Room No., if any i:.-._.-..

H

,ﬂw,_ﬁﬁ e e = e ©

Street ?
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10. If 9.b. or 9.¢, is checked give trust or employer's name. 11.a. Nature of such dealin

Name I:h.irconditioning & Refrigeration Trust Fund _]

Benefits

Trade Name, if any: |
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P.0. Box, Bldg., Room No., if any

Provide Members with Health and

g

Welfare and Pension
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Street [13 80 5. Sanderson

11.b. Approximate dollar value of such dealing.
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12.a. Nature of interest held or income received.
— e T R . N R
State ?Califolfnia T ZIPCode+< 52806 :I 5;;?222?2::93; check for attending educational
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12.b. Amount. B iggg;fgﬂd
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C. Received from any employer (other than an employer cavered under parts A and B above)
or from any tabor relations consultant to-an employer-any payment of money or'other thing-of value.

14.a. Nature of payment.

13.a. Name and address of Emptoyer or Labor Relations Consultant
{including trade name, if any).

Name l
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Name of Person Filing Arthur Guzman File Number U-
‘-\‘ . . . . . .
B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, er otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your laber organization or with a trust in which your labor erganization is interested.
8. Name and address of Business (including trade nama, if any). 9. Business deals with:
N i
Name e i .
L T e e—— [Wf a. Labor Organization
Trade Name,ifany: i ______ . ] —
e e Lj b. Trust
P.O. Box, Bldg., Room No., if any L e }
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10.  9.b. or 9.c. is checked give trust or employer's name. 11.a. ”E“Jf?f” sﬁ_uf'lde_?ling'd, o .
r - o == e Provide Members with Health and Welfare and Pension
Name |Airconditioning & Refrigeration Trust Fund Benefits
Trade Name, if any: ! L B
P.0. Box, Bldg., Room No., ifany | L i
Street |1380 8. Sanderson St. o : R
11.b. Approximate dollar value of such dealing.
. T - I - 1 e e
Cly |Anshein e 12.a. Nature of interest held o income received.
: : o e Ty | {Reimbursement check for attending educaticnal |
712 Code +4 (9 b
State Californja = Code+4 92806 ___§ conference O)J ‘Z_y 10 l ZOOL& |
|
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12.b. Amount. '\ﬂ M?,ﬁg;ﬁ(ﬁ) ...... i
C. Received from any employer (other than an employer covered under parts A and B above)
or from-any labor relations consuftant to-an emplayer any-payment of money-or other thing of value. —— et = e e — s e -
13.a. Name and address of Employer or Laber Relations Caonsultant 14 Nature of payment.
(including trade name, if any). ‘
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Name of Person Filing Arthur Guzman

File Number U-

4

B. Held, an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an erﬁployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from o1 selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your laber organization is interested.

i
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8. Name and address of Business (including tracle namae, if any).

Namei

Trade Name, if any: t

P.O. Box, Bldg., Room No., ifany | e E

. - _m__m,}

i |

Strest E)

City L

. B
! ZIP Code +4 ;-

9. Business deals with.

a. Laber Organization
b, Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust ar emplayer's name.

Name 1Airconditioning & Refrigeration Trust Fund i

Trade Name, if any: |r

P.0. Box, Bldg., Room No., if any I_M

Street {1380 S. Sanderson St.

City Anaheim

o - s i b

State :California | 21 Cade + 4 (92806 |

11.a. Nature of such dealing.

Provide Members with Health and Welfare and Pension
Benefits

=

11.b. Approximate dallar value of such dealing. l_

12.a. Nature of interest held or income received.

-

Reimbursement check for attendlng educatlonal

conference oul ql T-‘L‘"LOOL“'

a4

12.b. Amount.

ﬂ‘ﬁl.mﬂgﬁo 00

C. Received from any employer (other than an employer covered under parts A and B above)

or from-any labor relations*consultantto-an-employer any payment of money or othar thingof value. ) -

13.a. Name and address of Employer or Labar Relzations Consultant
(including trade name, if any).

"_Nametm L o !

Trade Name, if any: E;.. o

e e e e e

P.C. Box, Bldg., Room No., if any E- ~ 7' T I
Street | R e . _.;
f Tt oTTT _‘“_“"'“"“’E

city |

State I_______v_ e

14.a. Nature of payment.

|
|
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L ZIFCode+4 rﬂ ;

13.b. Is the Business an Emplayer f or Censultant _w_} ?

14 b. Amount of payment.
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Name of Person Filing  arthur Guzman

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i

Trade Name, if any: |

B o LTSNSV ¥3 Fie S i+ T L e A a0 s b o

PO.Bo, Bldg, Room No., ifany | ]
Street L‘ R ____—____j
¥ o

Cay 1 o . e e e e __-1

| swate | _ . ZPCode+4 | i

9. Business deals with:

i_w,’ a. Labor Organization

LK% b. Trust

!Mj t. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer's hame.

Name L_:chondltlonlng & Refrlgex atlon Trusc F‘und i

Trade Name, if any: I T ——-—~~——-——————-—-*-“§

L L S ——
Sveet[1380 8. Sandewson e, ]
ow Branein ]
State FLLE?}E\E..__.,_ . UPClodetd E@E

11.a. Nature of such de.allng

Provide Members with Health and Welfare and Pension
Benefits

|
|
|
|
j

11.b. Approximate dollar value of such dealing. [ ;

12.a. Nature of interest held or income received.

Reimbursement check f1r attendlng educatlonal !

conference g 4 ‘2_“ % ?.dﬁ‘-f'

s+ 4 s oo v gt R _— H

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
- or from any.labor-relations censuliant to an.employer-any payment of money or-other thing of value— v = -

13.a. Name and address of Employer or Laber Relations Ceonsuitant
(including trade name, if any).

Name |

Trade Name, if any: LM - ]

P.O. Box, Bldg., Room No., if any | |

Street! ]

i e S e ety ]

14.a. Nature of payment.

l v

City 3 e }
Sate | A L\‘; 2P Codeva | e !
.

13.b. Is the Business an Employer | or Gansultant i j ?

14.b. Amount of payment.

i
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7149817 6065

ACR TRUST 10:17:36 a . 08-10-2005
- \ . ‘
* [
PartB
o of Reporting Employer: Air Cond. & Refrigeration Pension Truet Fila Numnber

[*Chack ltem Number (from Page 2} ITEL 6.a X memas [] jremec ] | mEmBd [J] | rEMse I | 1TEMSES [
¥ to which this Part B applias

o.a. E] Agreement Payment El Both 9.¢. Pasitlen In tabor organization or with amployer (If an Independant

labor consuttant, so stals).
Board cf Trustues Membex

9.b. Name and addrass of person with whom or through whom a
saparate agroement was made o7 to wham payrnents were
made,

Name Artchur Guzman

P.O. Box, Building and Room Numbar, if any

‘——_—-—“_‘—\
Strest 183%5 5. Figueroa
Ciy Gardena

Stais California JP Code +4 90248

= P.0. Box, Bulding and Room Number, if any

9.d. Name and address of firm or labor orgenization with whom
empioyed or affiliated.

Omganization
CUnlon Local 250

Steel 18355 §. Figuezca
Cty Gardena

Stats California ZIP Coda + & 90248

10,8, Date of the promise, agreemaont, or arrangement pursuant ta
which paymeants or expendituras wore agreed to or made.

{Q.b. The promise, ogreemert, or a-Tangement was:

O o [1wten [ ]eom

{"Wiitier agreemants entened info during the fiscal year must be afiachad.)

11.a. Date of each payment or

11.b. Amourtt of each payment

11.¢, Kind of sach paymert o expanditure (Specify whethar

expendlture { mm/dd/yyyy ). ar expanditure paymaent or loan, and whethor in cash or property)
02/12/2004 1,284 Reimbursemsnt by check
09/23/2004 1,850 Reimbursement by check
12/10/2604 1,986 Reimbursement by check
8/27/2004 3,008 Reimbyursement by check

12. Expialn fully the circumstances of all payments, inciding the tems of any oral agreement or understending purzuant to whish they wers mads.

The 51284 Payment was a reimburaement of conferénce related expensss incurred by the individyal.

The $1850 payment was a reimburgenent of conference related expenses incurred by the individual.
The individual was issued an advance in the amount of 51544, then issued another check in the
amount of 5$306.14 for additional expenses incurred which were not covered by the advance.

The $1986 payment wae a reimbursement of conference related expenses incurred by the individual.

Form LW-10 - Pat B (2003)
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Name of Person Filing MU&‘ GS{J.Z’-MM

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pert of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

R Nam_e'émd address of Business (including tracle name, if any).

L_“_____m_-”_;; Qf . ;__:3

] o et e o =

% Bldg., Room Na.,ifany | ]

ime, if any:

9. Business deals with:

i____] a. Labor Organization

J>_<i b. Trust
E

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name JptdN douriE

Trade Name, if any: L

e T T
R

1
Street {_2}_3@ m \"\“..C ’Sﬁ mw::_m,_jj

e e e A A S Ay

T e P —
VY T ZPCode+4 C]OOO"[‘"I

P.QO. Box, Bldg.. Room No., if any !

Slate :
| N—

_Caliroiedidy
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11.a. Nature of such deal:ng

PopUiDE AN 6 Fok. Jouesiaimey
D APppaldc 5

11.b. Approximate dollar vaiue of such dealing. f 1

L e e

12.a. Nature of interest held or income received.

B

AleiD &A0uATod RAMQUET For
AppRELSNLes o cqzs'(o\%

12.0. Amount.

LA (0, 0n

C. Received from any employer (other than an emnployer covered under parts A and B above)
or from any labor relations consudtant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant
(including trade name, if any).

——— | ——————

i4.a. Nature of payment.

B AR A M T b g




